MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE o
Ragistration District’ No.
il Ak

T tow b ha? I I K O

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300

[FI - |

8Irim|ry Registration District Ne, ___l_Q_QSJegimnr'l No.

=-63-003967

STATE FILE NUMBER

™4

1. PLACE OF DEATH

a. COUNTY

8t,. John's Hospital

2. USUAL RESIDENCE (Where decensad lived.

If ingtitution: Residerce before

a STATE MO
[
. CITY

OR
owNB onne Terre,Mo,.

d. STREET {f cutide, give location)
ADDRESS

Route 2
4. DATE Day
OF
bEATH January I,
9. AGE (last birthday) | IF UNDER 1 YEAR

I O-— 5 2 Months | Days

BIRTHPLACE {City and state or country)

Melzo,Mo,

b. COUNTYSt . Fl"anc o iﬁm[ulun)

inside Limits
Yas 0 No ﬁ’
Retide on Farm

Yel_g No O

St. Tou

1a
b. CcI,'I;f {If cutside corporate limits, give TOWNSHIP anly)
TOWN

_______-SQTT%puistn
c. FULL NAME OF (If in haspitdl, give location}

HOSPITAL OR

INSTTUTION 34 Tohn's Hognital

3. NAME OF DECEASED
(Type or print}

Rev 4/59 Length of stay in 1b

I

flght !

Inside Limits

Ynﬁ No ll:]

Middle Last

Howar@ . Pettus

7. Married Never Married [ |8. DATE OF BIRTH

Widowaed Divorced [J
Jan,I4, T
10b. KIND OF BUSINESS OR INDUSTRY| 11..

First

Walter

5. SEX 6. COLOR OR RACE

Male White
10a. USUAL OCCUPATION {Give kind of work done
Zuri @ most of working lifa, even if retired)

B

Month Year

1963
IF UNDER 24 HR
Hours Min,

Ll
%A;?FAMENDED

[

-~

12. CITIZEN OF WHAT COUNTRY

aD.Aa

14, NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

John Pettus
15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) I(If ya3, give war or dates of serv
o frs.,
18. CAUSE OF DEATH (Enter cnly one cause per ling
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

13b. MOTHER'S MAIDEN NAME

M

16. SOCIAL SECURITY NO.

Address

Naom

pn.___ . |
17. INFORMANT

W=l

ZH8IS

O | @ N ]

Tervrea . Mn
INTERVAL BETWEEN
OYSET AND DEATH

Lter-Pettus, Bonne

o

DOCUMENT

Conditions, if any,
“which gave rise to
shove ceuse [a),
stating the uynder-
Iymg cuvse last, DUE TQ (<}

PART 1l. OTHER SIGNIFICANT COND'TIONS CON‘TRIBUTING 7O BEATH but nat relsted 10 the terminal
diseass condition given in PART | (a)

DUE.TQ {b)

INSTEAD OF

PART 11, if decessed was female w
thera & pregnancy in lést 90 da

’DYn] O No I 00 Unknow
njury in PART ) or. PART 1l of itam 1B.)

19. WAS Al OPSY
PERF|
YES NO D

20: TIME .CF
INJURY -

20a. ACCBENT SUI(IZ]IDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of

Hour Month, 'Day, Year
a.m.

. © p.m.
20d. INJURY GCCURRED

WHILE AT WORK [J
-NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20w, PLACE OF INJURY (e.g., in or_about homa, | 20f. CITY, TOWN, OR LOCATION

farm, factory, street, office bldg., efc.)

i

OR
TYPEWRITER RIBBON

and last saw an alive on
m on the date stated sbove, and to the best of my knowledge, from the causes stated.

ok Cloe .

23d. LOCATION (City, town, ar county)

Route 2 Bonne Terr,p,Mo.
25, REGIST'S E{ ' ATLI!

- v fr
) 'I :m_endn:._l_ the deceassd from )('0.5 A
Desth occurred st o4 —

22a, $1

2.

22c. DATE SIGNED

/-2 ~6§

{Srate}

22b.. ADDRESS

/(B o0

23¢. NAME OF CEMETERY OR CI!EMATORY

USE BLACK INK

. _ lDegroe or titla)

7 deyhov

23b. DATE

Jan.4,¥963
. ADDRESS

Bonne Terbe,Mo.

ATURE .-

SHOULD READ

23s. BURIAL, CREMATION,
REMOVAL {Specify)

Burisl
24. FUNERAL DIRECTCR

Dale Sparks

Comatepy
RECD. BY LOCAL REG.

= JANS " 1983

Erimmoaes

BY AFFIDAVIT OF

ITEM NO.




i "’.'S‘I'ATEMEN‘I";&Y LICENSED EMBALMER
o ’

1-hereby certify that the body whose name is recorded on. the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Studant Embalmer

Licensed Embélmer_.No.Sﬁz_‘%L
P. Q. Addw_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to co:ply
with_the above constitutes grounds. for revocation-of license). . e

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng '

If this body is not embalmed, fact should be so stated above. :




